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CURRICULUM CONTROL FORM 2021 – MDIV 
KURRIKULUMKONTROLEVORM 2021 - MDIV  

SURNAME & INITIALS / VAN & VOORLETTERS:  STUDENT NUMBER / STUDENTENOMMER:         
 

FACULTY / FAKULTEIT: TEOLOGIE / THEOLOGY CODE / KODE: 3 C E Q 0 1  

CAMPUS / KAMPUS: POTCHEFSTROOM  
 

DELIVERY MODE / METODE VAN AFLEWERING CONTACT / VOLTYDS CURRICULUM CODE / KURRIKULUMKODE: T 8 0 1 P 
 
 

First semester / Eerste semester 
Module Code / Modulekode Passed  / Geslaag   ✔ Core  / Kern Cr  / Kr Register  / Registreer 2021  ✔ 

DOGM811  H 8  
KERG811  H 8  
LITK811  H 8  
MISS811  H 8  
NTES812  H 12  
OTES812  H 12  

Total 1st semester / Totaal 1ste semester   56  
Second semester / Tweede semester 

DOGM821  H 8  
ETIE821  H 8  

HOML821  H 8  
KDSG821  H 8  
MISS821  H 8  
NTES821  H 8  
OTES821  H 8  
PAST822  H 8  

Select 1 of the following / Kies 1 van die volgende 
TEOL873 (Mini Dissertation/Skripsie) or/or  H 60  

TEOL874 (Portfolio/Portefeulje)  H 60  
Total 2nd semester / Totaal 2de semester  124  
Total credits for the curriculum / Totale krediete vir die kurrikulum 180  

 

Remarks / Opmerkings:  
 
 

 

 

STUDENT: Signature / Handtekening: 
 

FACULTY ADVISER / FAKULTEITSADVISEUR: Signature / Handtekening: 
 
 

 
DATE / DATUM: 

 
SURNAME & INITIALS / VAN & VOORLETTERS: 
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